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1 X28300

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
HB\JnBAU OF THE CENSUS

led FEB 24 1342
Regiatration District N?__g_l..__j...._.... Y-

r|--

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Rez;ltratlon District N@.QO.S____

. 920
ale o.___.._..__._._;?.l_g._

Rugistrar’'s No.

1. PLACE OF DEATH: A .
(a) County.
(b) City or town St.Louls
{If cataide city ar town limits, writs “RURAL" and nama of township)
(¢) Name of hospital or institution: /
5432 Delor St

(If not in hoepital or inui\'.m.io;. writs ltre!t number or location)

2. USUAL RESIDENCE OF DECEASED,

@ state . Missonuri . @ coumy b ff :
(¢) Cityortown .. s / - ] / /

(Tt'ous ¥ or town Bmits, write "??leu.‘:) gf
(4) StreetNo 5432 Delor_St .

(It rurnl, give locatlon)

{(d) Length of stay: In hogpital or institution p;
(Spocify whetber || (s) Cltizen of foreign country? (Yes or Nop
In this community. Inkn QI
years, months or daya) If yes. name country
MEDICAL CERTIFICATION
3. (&3 PRINT
FULCL NAME Annsa. Sulzner 3
. - 20, DATE OF DEATH: Momh Y8 ____ day 2 nd.. .
3. (b} If veteran, 3. (¢) Social Security o
- year.__l_g_i_____hour___.&._.mm.nﬂnute.gﬂ._._ﬁ_hd.
name war Ne....None Se. o,
- 21. I hereby certify that 1 attended the deceased from G [0
5. Color or 6, (@) Single, widowed, married, 104f , _y____“ - -_....?:..?:..:..{.........,........... 194 24—
4. Sex.....E. n\or...Wh.i te‘ divoroeﬂ_}.‘ildo.w.e.d that I lanst gaw h 2. alive OD—M S 194472 .
6. (8) Name of husband or wife, oo 6. (c) Age of hushand or wife if {] and that death occurred on the date and hour stated above. Duration
Edward allven oo years |} Immediate cauu of death 5
7. Birth date of deceassd. DO DTUAT _.J_%.G S, RO—— R —
{Meonth) ‘y (Doy) {Year, “mc 'g-,l' E:' 2
8. AGE: Years Months Days If less than one day Due to. ,if
79 11| 0 " " I
hr. min F 4"'7 e
{ } Due to. e ih
9. Bmhth e e e m :tll-u %
s wwn. o counl. ¥) ( X i " - =7 fﬁ "
Other conditiona o
10. Usual occupation.......... LOIME : : ~ | (Include pr within 3 months of degthy; > " {; g
11. Industry or business. i ) o ) . A PEYSICIAN
o] Major findings: bl PR
£ { 12. Name____ Unkmovm =2 Of operations é : T Underline
[ . . > . R "
2\ 13. Bisthptace..._UNKNIOWD ; T ‘/w ; the cause to
§)yereeyips gutndh tate or (oreign cacn f aut shotld be
5 14. Maiden pame. I Of autopsy. thould be
z ) Unimown l ' tistically.
§ 15. Birtkplace. e Pep— {Brats ox Torslan sou 22, If death was due to external causes, fill in the following: ’ }

16. (o) Informant. 138.. 0. Sulznenr .
® address. 5432 Delor.-Ste

17, @ —Baapdad e ® Datetherof o3 g /a0

(c) Place: burial or mauonmmSuns.e_t._Bur.iaLmBa:!k—
18. (o) Signature of funeral directcr WWQ{ i /AJMW

[()] Addreu _________ 6.% .s.w.ge & L
19. (s) - !3 42—@) ., ?

{Duteo reeelvod local rocistrar) (Registror’s signatore)  * 4 4,

{#) Accident, suicide, or homicide (specify)
() Date of occurrence

(¢} Where did {njury occur?.
(City or 1own} (County) (State)
(d) Did injury occur in or about home, on farm. in industria! place. in public place?

(Bvdfr(lm of place)

_ M £ injary_—
Whﬂze at WTW ) eans of In nnr
23, Slgnature. i '8

Address.....{ 723 fnse ”wéé”m

(M. D. et

Date siancd.é &

(Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

. ’ L
I hereby certify that the body whose name is recorded on the reverse side of this certificate waf} embalmed by me, or by

—

, Registered Appr'eritice No o

StgnPd

. ' B L ) ) ; o . .. . L:censed Embatmer No., : (
: : : P. 0. Adderess; M»‘-&L/\"/b‘z)

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Failure to comply with
-the above eonaututes grounds for revocation of license.) . .
If this body is not embalmed, fact should be so stated above.

»




